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	 加利福尼亞州特殊教育部 行政聽證辦公室�
	可選表格資訊單：代表學區或其他機構提出的僅進行正當程序聽證請求�
	根據 2004 年《殘障人教育改善法》的正當程序聽證
	請先閱讀，然後填寫《僅進行正當程序聽證的請求》 – 適用的聯邦法規摘錄�
	代表學區或其他公共機構提出的僅進行正當程序聽證的請求
	學生資訊：
	家長資訊：
	第一位家長資訊：
	第二位家長資訊，僅在有第二位家長時填寫：

	確定具體問題或投訴：
	描述問題的性質，包括所有重要事實。提供詳細資訊。如果需要，您可以加頁。

	上述問題的建議解決方案
	描述上述每個問題的解決方案。

	正當程序聽證請求者的簽名

	送達聲明
	本聲明填寫人的簽名



	Student's school district of residence: 
	Student's address, includng the street address, city and zip code: 
	Student's grade leve: 
	 For example, if student is in second grade, then write "second grade: 
	": 


	Name of school student goes to: 
	First and last name of Parent number 1: 
	IF AN INTERPRETER IS NEEDED FOR PARENT NUMBER 1, PLEASE STATE THE LANGUAGE IN THE SPACE BELOW: 
	 FOR EXAMPLE, IF PARENT NUMBER 1 NEEDS A SPANISH INTERPRETER, PLEASE WRITE “SPANISH” IN THE SPACE BELOW: 

	Cell number for Parent 1: 
	Work phone for Parent number 1: 
	Home phone for parent number 1: 
	Home address for parent number, including street address, city and zip code: 
	First and last name of parent number 2: 
	Email addressesfor all videoconference participants: 
	Cell phone number for parent number 2: 
	Work phone number for parent number 2: 
	Home phone number for parent number 2: 
	Home address for parent number 2, including the street address, city and zip code: 
	IN AN INTERPRETER IS NEEDED FOR PARENT NUMBER 2, PLEASE STATE THE LANGUAGE IN THE SPACE BELOW: 
	 FOR EXAMPLE, IF PARENT NUMBER 2 NEEDS A SPANISH INTERPRETER, PLEASE WRITE “SPANISH” IN THE SPACE BELOW: 

	Problem or complaint number 1: 
	Problem or complaint number 3: 
	Problem or complaint number 2: 
	Solution to complaint number 1: 
	Solution to problem number 3: 
	Solution to complaint number 2: 
	PRINT THE NAME OF THE PERSON WHO WILL BE ACTING AS A CONTACT PERSON FOR THE FILING AGENCY IN THE SPACE BELOW: 
	 PLEASE PROVIDE THE FULL TITLE, AND TELEPHONE NUMBER FOR THE CONTACT PERSON: 

	Check box for service by U: 
	S: 
	 mail: Off


	fascimile transmission, also referred to as fax, or email to the person or agency named here at the fax number email listed here: 
	 Please include the date the document was faxed or emailed to that person or agency: 

	First Class Mail to the person or agency named below at the address listed below: 
	 Please include the date the document was mailed to that person or agency: 

	Check box for service for by fax or email: Off
	Date: 
	Check box for service by personal delivery: Off
	Personal delivery to the person or agency listed here at the address shown here: 
	 I have also included the name of the person who made the delivery and the date and time of the delivery: 

	Print the name of the person completing this statement of service in the space here: 
	 Please include the title of the person next to the signature: 

	By typing my name here, I am agreeing that I have electronically signed this form on behalf of the filing agency in the date provided below: 
	Date 1: 
	Student's main language: 
	Student's birthdate: 
	Student's first and last name: 
	BY TYPING MY NAME BELOW, I AM AGREEING THAT I HAVE ELECTRONICALLY SIGNED THIS FORM ON BEHALF OF THE FILING AGENCY ON THE DATE PROVIDED BELOW: 
	PRINT THE EMAIL ADDRESS FOR THE FILING AGENCY AND, IF DIFFERENT, THE EMAIL FOR THE CONTACT PERSON IN THE SPACE BELOW: 
	Print the name of the agency requesting a due process hearing in this space: 
	Check box for service by messenger or overnight delivery: Off
	Messenger or overnight delivery such as UPS, FedEx, or other courier service to the person or agency named below using the service identified below: 
	 I have also attached a copy of the receipt: 



